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The Prevention of Endocarditis 


Subacute Bacterial Endocarditis is one of the 
most inexorable diseases the physician has to face. 
Once the streptococcus viridans is established on 
the endocardium it is almost a miracle if any 
serotherapy or Dagenan and Heparin treatment 
is able to dislodge it. The doctor tries one futile 
expedient after another, and watches his patient 
become more weak, more pale and more toxic 
each day, until death comes as a release to the 
sufferer. 


But if every patient with rheumatic or con- 
genital heart disease is warned of the danger of 
tooth extraction the incidence of this infection 
would be materially reduced. It is not generally 
appreciated that extraction of teeth causes a tran- 
sitory streptococcus viridans bacteremia in a very 
high pereentage of normal persons. 

The best way for a rheumatic or congenital 
heart disease patient to avoid this danger is regu- 
lar dental care, so that extractions are not neces- 
sary. If an extraction must be done a large dose 
of Dagenan should be administered about three 
hours beforehand. The tooth socket should be 
treated immediately with 95% carbolic acid, 
followed at once by alcohol. 


Dr. F. T. Cadham, Professor of Bacteriology 
in the University of Manitoba, is of the opinion 
that immunization by a streptococcus viridans 
vaccine would diminish the risk of the develop- 
ment of subacute bacterial endocarditis in patients 
with rheumatic or congenital heart disease. 


ABSTRACTS 


3 Dye Method for Burns 
Jour. Amer. Med. Ass‘n., 1939, Vol. Il, p. 1261 


This method was devised to avoid the infection 
which so frequently accompanies the tannic acid 
treatment. 


An aqueous solution containing 1% gentian 
violet, 1% brilliant green, and .1% neutral acri- 
flavine forms a stable mixture. No wound clean- 
ing is necessary except opening blisters. The 
mixture is sprayed or painted over the burn. It 
relieves pain and forms a flexible tanned area. 
Only one or*two applications are necessary. A 
cradle is placed over the patient. In twenty-seven 
eases there were no infections. 


Intravenous Histamine for Meniere's Disease 
Pro. Mayo Clinic, Jan. 10, 1940, p. 19 


2 mg. Histamine acid phosphate dissolved in 250 
ec. sterile normal saline was given intravenously, 
taking 90 minutes for the injection, to eleven 
severe intractable cases of Meniere’s Disease, while 
in the acute or subacute stage. There were no ill 
effects. All patients responded in a spectacular 
manner. A few of them received injections for 
several successive days. —F.G.A. 





M. M. A. Officers for 1940-41 


The Annual Meeting of the Manitoba Division 
of the Canadian Medical Association was held on 
Thursday, September 19th, 1940, in the Fort Garry 
Hotel. The election of officers for 1940-41 gave 
the following results: 





President...................-.-..-.--.------D?. E. L. Ross 
First vice-president..........Dr. H. D. Kitchen 
Second vice-president.......... ...Dr. S. Bardal 
CL, RR Dr. 8. G. Herbert 
Seah SE Dr. W. E. R. Coad 
Members at large: 
For Wineines. ....:.c..2.3254 Dr. D. L. Seott 
Outside of Winnipeg............ Dr. J. R. Martin 





Golf 


The Annual Golf Tournament of the Manitoba 
Medical Association was held on September 21st, 
1940, at the Niakwa Country Club. The day was 
perfect, the course more perfect, and attendance 
very satisfactory. There were forty-eight con- 
testants, many of whom were visitors. The list 
was headed by Dr. J. D. Adamson and Dr. G. L. 
Adamson. A play-off is necessary to determine 
who will be winner of the Association Cup. 


—W.E.R.C. 
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Personal Notes and Social News 
Conducted by Gerda Fremming, M.D. 

Dr. W. B. MacKinnon, R.C.A.M.C., Winnipeg, Dr. F. Peavey Cameron has been appointed resi- 
eldest son of Mrs. MacKinnon and the late dent surgical officer to Warwick Hospital, 
Mr. Neil R. MacKinnon, was united in mar- England. Dr. Cameron recently received a 
riage August 3lst to Jeanella S., twin daugh- fellowship at the Royal College of Surgeons. 
ter of Mr. and Mrs. William A. Rothney, a 
Oak River, Man. After the wedding Dr. and Dr. and Mrs. Frank H. Rodin, now of San Fran- 
Mrs. MacKinnon left for Minaki. cisco, spent a few days in Winnipeg visiting 

at 11? Dr. Rodin’s mother. 

Dr. Donald Neal Campbell McIntyre, son of Dr. te oS 
and Mrs. Donald F. McIntyre of Winnipeg, Dr. Gerald James Creasy, son of Mr. and Mrs. F. 
was united in marriage Saturday, Sept. 7th, Creasy, of Portage la Prairie, Man., was united 
to Nancy Kneeland, only daughter of Mrs. in marriage August 26th to Elsie Irene, daugh- 
Charles Jay Martin. After the ceremony ter of the late Mr. W. A. McPhail, of Neepawa, 
Dr. and Mrs. McIntyre left for the Canadian Man. After their honeymoon Dr. and Mrs. 
Rockies and the Pacific Coast where they will Creasy will return to Newdale, Man. 
spend the next few weeks. ao Ts he 

Feenme— : Dr. Jean Bourgouin, son of Mr. and Mrs. J. H. 

Dr. and Mrs. Sydney Larsen, of New York City, Bourgouin, was married to Madeline, daugh- 
formerly of Regina, Sask., are receiving ter of Mrs. James Alexander Mooney, on 
congratulations on the birth of a son. September 4th. After the ceremony, Dr. and 

c* & Mrs. Bourgouin left by motor for Western 

Dr. Esther Gorsey, daughter of Mr. Walter Gorsey points and upon their return will reside at 
and the late Mrs. Gorsey, was united in mar- 190 Cambridge street, Winnipeg. 
riage August 18th to Dr. Jacob Hollenberg, + + * 
youngest son of Mr. and Mrs. M. Hollenberg, Dr. and Mrs. Roy H. Fraser, of Vancouver, form- 
of Winnipeg. Dr. and Mrs. left on a honey- erly of Winnipeg, are receiving congratu- 
moon trip to Banff. lations on the birth of a daughter, Margaret 

. + = Airdrie. 

Dr. and Mrs. Glen F. Hamilton are receiving tt eee ; 
congratulations on the birth of a son, John Dr. and Mrs. T. W. Shaw, of Russell, Man., with 
Glen, at the Winnipeg General Hospital, on Elinor and Marney, have returned from a 
September 5th. holiday trip to Eastern Ontario. 

Dr. and Mrs. M. Ormerod took a holiday trip by Dr. and Mrs. E. H. Alexander and family have 
motor to The Pas. They also visited Flin Flon. closed their summer home at Keewatin Beach, 

se Ont. E. H. states that he did not have much 

Dr. and Mrs. C. C. Everson, of Morden, Man., luck fishing this season, having caught only 
travelled by motor to the Rockies, Vancouver a few male fish. Evidently the ladies did not 
and Victoria for a vacation jaunt. fall for his line. 

* . s s ” 
Dr. T. R. Corbett, of Crystal City, we are told, has 


Dr. 





.J.8. Poole, M.L.A. of Neepawa, Man., attended 
the meeting of the Canadian Medical Council 
of Canada, at Ottawa, Ont. 

. and Mrs. I. O. Fryer were recent visitors to 

Virden, Man. While there the doctor shot 

a few pleasant rounds of golf over the Virden 

course, which he helped to establish. 

and Mrs. O. S. Ross, Miss Joy Ross and Mrs. 

Joslin, of Virden, Man., took a 3,500-mile 

motor trip to Banff, Jasper and other points 

of interest. 


. F. Hartley Smith, formerly second in com- 
mand of the 3rd Field Ambulance, R.C.A.M.C., 
has been promoted to the rank of Major and 
is now in charge of the 1st Canadian Motor 
Ambulance convoy. 


an entirely different version of fishing in the 
Lake of the Woods. He is reported to have 
made many good catches while holidaying 
there this year, and one of his victims was a 
fine eight pound pickerel. 


. * * 


. Jas. Gordon Fyffe’s engagement to Wilma 


Jean Kenney Marshall has been announced. 
The marriage to take place October 2nd, 1940. 


* * 7 


Lt.-Col. T. E. Holland has been appointed Acting 


Provincial Surgeon of the St. John Ambulance 
Brigade. 





DON’T FORGET TO INSERT SERIAL 
CALL NUMBER ON EXAMINATION 
FORMS OF RECRUITS. 
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Ayerst *10-D” Cod Liver Oil maintains the same 
high standards of potency and purity, despite manufacturing difficulties 
resulting from the War. Richer in “Sunshine Vitamin D”. . . biologically- 


tested and standardized ... possesses a fine, wholesome flavour. 


PRESCRIBE CANADIAN MADE PRODUCTS BUY WAR SAVINGS CERTIFICATES 
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FERROCHLOR GSS 


Iron is the oldest and still one of the 
most effective treatments for anaemia; 
but the most potent form of iron medica- 
tion was not definitely known until 
recently. 

In the past, hundreds of organic and 
inorganic compounds of iron have 
been tried clinically with widely vary- 
ing results. This variation of result 
caused investigators to continue the 
study of iron absorption in anaemia. 
Their recent investigations confirmed 
the previously observed fact that fer- 
rous salts are more readily absorbed 
than other forms of iron, and that all 
ingested iron is converted into the 
ferrous state before absorption. cf. 
Journal C.M.A. March ’33. Lucas and 
Henderson. 

F. Hendrych and K. Klimesch, Arch. 


tle 





Exptl. Path. Pharmakol 178, 178-88, 
1935, regard ferrous chloride as the 
physiological form of iron. They find 
that it does not cause chronic poison- 
ing when administered orally, but 
that ferrous carbonate and ferric Cit- 
rate cause characteristic liver damage. 


But ferrous chloride is unstable and so 
unpalatable that many patients refuse 
to continue treatment long enough to 
raise the haemoglobin to normal. 


Former objections to the use of ferrous 
chloride have been overcome in Fer- 
rochlor E.B.S. which presents ferrous 
chloride in permanent and palatable 
form. Each teaspoonful dose of Fer- 
rochlor contains 2 grains of ferrous 
chloride, equivalent to 30 grains of 
reduced iron. 


“‘Ferrochlor E.B.S. builds haemoglobin rapidly.” 
Ferrochlor is also supplied in tablet form for patients who prefer this form of iron medication. 


THE E. B. SHUTTLEWORTH CHEMICAL CO. LIMITED 


TORONTO 


SPB ST Baa OR FOVSs 


MANUFACTURING CHEMISTS CANADA 





TRS E RIP SET e RS 
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Department of Health and Public Welfare 





Diphtheria Immunization 


In Manitoba and on this continent generally, diph- 
theria has been withdrawn from the important place 
it once held as a cause of death, but this is not so in 
countries such as Great Britain where immunization 
has never been practised on as large a scale as it has 
in the United States and Canada. 


In 1938 England and Wales had twice as many cases 
of diphtheria as the United States and 15 per cent. 
more deaths from the disease with less than one-third 
the population. *(Mortality rate per 100,000 -— 1938: 
U.S.A. approximately 2, Canada approximately 3). 


Diphtheria in Manitoba has declined steadily, espec- 
ially during the past fifteen years until 1937 (see 
Table I.). We believe this is attributable largely to 
the use of diphtheria toxoid. 


Table No. | 
Diphtheria Cases and Deaths in Manitoba 1920 - 1939 


Year Cases Deaths Year Cases Deaths 
1920 1,759 171 1930 586 39 
1921 1,585 148 1931 526 46 
1922 2,310 150 1932 401 » 26 
1923 2,015 122 1933 405 20 
1924 1,395 98 1934 475 28 
1925 1,016 100 1935 276 16 
1926 1,077 92 1936 174 15 
1927 933 88 1937 103 8 
1928 972 56 1938 234 14 
1929 740 59 1939 283 11 


(Exclusive of Treaty Indians) 


During the past two years in Manitoba, and in Can- 
ada as a whole, diphtheria has shown a definite upswing. 
During the year 1939 there were more cases reported 
in Manitoba than in any of the four previous years. 


Diphtheria and the Dominion Council of Health 


In the Canadian Public Health Journal of June, 1940, 
there appeared an editorial, a portion of which is 
quoted as follows: “Among the resolutions passed at 
the fortieth meeting of the Dominion Council of Health 
held in Ottawa on May 13th, 14th and 15th, was one 
which expressed the unanimous opinion of the Council 
concerning the method of immunization of susceptible 
persons against diphtheria. It was recorded that it 
is the opinion of this body that three doses of diphtheria 
toxoid given at appropriate intervals, provides at 
present the most satisfactory and most efficient method 
of protection.” 


This expression of the Dominion Council of Health 
is based on the exceptionally satisfactory results which 
have followed the administration of diphtheria toxoid 
in Canada during the past ten years. Distribution of 
diphtheria toxoid was undertaken by the Connaught 
Laboratories in 1925. The value of this product was 
easily established by the carefully controlled scientific 
observations of McKinnon and Ross in the School of 
Hygiene, University of Toronto, and confirmed by the 
successful control of diphtheria throughout Canada. 
The record of Hamilton, Brantford, St. Catherines, 
Toronto, Ottawa, Montreal, Vancouver, Winnipeg and 
other cities in preventing diphtheria has attracted 
world wide attention. 


The possibility of improving diphtheria toxoid has 
been the subject of intense laboratory and field invest- 
igations. Other preparations of diphtheria toxoid are 
being developed, some of which may possess distinct 


advantages over the present form of this product, and 
may greatly facilitate immunization against diphtheria. 


The resolution passed by the Dominion Council of 
Health is most helpful at this time, as it assures all 
health officers that the present procedure of using three 
doses of fluid toxoid is highly satisfactory and efficient. 
There can be no question that we possess adequate 
means to prevent diphtheria. Every municipality must 
accept responsibility if deaths from this disease are 
allowed to occur. 


Interval Between Doses of Toxoid and Duration 
of Immunity 


The diphtheria toxoid referred to here is the plain 
or unmodified toxoid and has been distributed free 
of charge through the Department of Health and Public 
Welfare of Manitoba since 1928. This material is used 
“with an interval of three weeks between doses” as 
recommended in the directions issued by the Connaught 
Laboratores. The length of the interval between doses 
is a factor in the production of immunity. Experiments 
indicate that by ‘lengthening the interval from three 
weeks to one month very definitely improved the res- 
ponse. That is to say, an increased antitoxin response 
results when the interval between the doses is increased 
to one month or longer. 


The duration of the immunity resulting from this 
treatment may vary in different individuals. However, 
it is important to appreciate that the level of antitoxin 
produced in response to toxoid diminishes over a period 
of time. *The level may fall below the point necessary 
for protection. This probably explains the diphtheria 
cases reported each year which are known to have 
previously had three doses of toxoid. Studies of this 
situation have shown that an augmenting or reinforcing 
dose of toxoid will boost the antitoxin of the blood to 
a satisfactory level. An extensive survey of children 
in Toronto who had been given three doses of toxoid 
some years previously showed 750 to be Schick positive; 
99% of them became Schick negative within one month 
after a single dose of toxoid (% to 1 c.c.).* 


Immunization in Manitoba 


Diphtheria continues to be too prevalent in Manitoba. 
More extensive immunization is needed. 


At the end of 1935 it was estimated that one-half 
the school and pre-school population of Manitoba had 
been treated. Since that time the average number of 
complete toxoid treatments issued has been 16,798 
each year, and during 1939 we know that 18,145 
children received three doses of toxoid. This does not 
include those who may have been done privately. 


To extend the diphtheria immunization to a point 
where the prevalence of the disease should be influ- 
enced, a well organized plan is necessary in every 
community. 


In such an undertaking, special efforts should be 
made to treat children in the pre-school group and 
not confine the effort to the school children. 


Table II. shows that in Manitoba two-thirds of the 
cases and nine-tenths of the deaths, during the past 
three years, were in children under fifteen years of 
age. Under ten years, 50 per cent. of the cases and 
three-quarters of the deaths are reported, and under 
five years about 25 per cent. of the cases and 50 per 
cent. of the deaths are found. 
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Table No. Il 


Diphtheria Cases and Deaths, Age Groups 
Manitoba 1937 - 1939 








Cases Deaths 
Number Per Cent Number Per Cent 

0- 4 147 32.2 20 51.2 

5- 9 174 26.3 11 28.2 

10-14 106 16.0 3 1.4 

15-19 70 10.5 2 5.2 
20-24 46 7.0 
25-29 33 5.0 

30 and over 69 10.4 3 Ye | 
Unknown 17 2.6 

Total 662 100.0 39 100.0 


(Includes Treaty Indians) 


Immunize with diphtheria toxoid and keep immune 
with the reinforcement or augmenting dose. 


Clinics which are to be held should be planned and 
organized so that all children within the group to be 
treated will have an opportunity to attend. 


Parents must be given an opportunity of objecting 
to any such treatment for their children. 


The Public Health Nurse, provided by the Depart- 
ment of Health and Public Welfare to assist the physi- 
cian, carries with her needles, syringes and equipment 
for their sterilization. She also assists in seeing that 
proper records are kept and that toxoid certificates 
are distributed. 


1. Public Health Reports, U.S.P.H. Service, May 10, 1940. 

2. National Health Review, July, 1940, Late J. G. Fitzgerald, 
M.D, 

. Canadian Public Health Journal, 39, 30, 369. 

4. Canadian Public Health Journal, 1939-30. 


es 





COMMUNICABLE DISEASES REPORTED 
Urban and Rural -- July 16 to August 12, 1940 


Measles: Total 239—-Unorganized 54, Thompson 26, 
Winnipeg 18, Brandon 16, Siglunes 14, Transcona 8, 
Portage Rural 6, Arthur 4, Hanover 4, Miniota 4, 
Woodlea 4, Portage City 3, Blanchard 2, Glenwood 2, 
Pipestone 2, Argyle 1, Daly 1, Dauphin Rural 1, 
Emerson 1, Flin Flon 1, Fort Garry 1, Grey 1, Lac 
du Bonnet 1, Louise 1, MacDonald 1, Melita 1, 
Morton 1, Oakland 1, Ochre River 1, Rivers 1, Ste. 
Anne 1, St. Clements 1, Souris 1, Tuxedo 1, Win- 
chester 1 (Late Reported: Siglunes 24, DeSalaberry 
9, Winchester 8, Woodlands 4, Transcona 2, Unor- 
ganized 2, Deloraine 1, Miniota 1, Arthur 1). 


Whooping Cough: Total 125—Winnipeg 33, St. Boni- 
face 10, Woodlands 9, Minnedosa 9, Sifton 8, Unor- 
ganized 4, Oak Lake 4, Napinka 3, Pipestone 3, 
Melita 3, Albert 2, Brandon 2, Arthur 1, Blanchard 1, 
Fort Garry 1, Kildonan East 1, Lac du Bonnet 1, 
Portage City 1, St. Vital 1 (Late Reported: Brandon 
6, Oak Lake Town 4, Birtle 3, Sifton 3, DeSalaberry 
2, Flin Flon 2, Minnedosa 2, Napinka 2, Brenda 1, 
Lac du Bonnet 1, St. Vital 1, Unorganized 1). 


Chickenpox: Total 85—Winnipeg 52, The Pas 9, St. 
Vital 8, Unorganized 3, Arthur 1, Daly 1, Emerson 1, 
Harrison 1, Kildonan West 1, Minnedosa 1, Portage 
City 1, Rosedale 1, St. Boniface 1, Selkirk 1, Sifton 1, 
Souris 1, Transcona 1. 


Tuberculosis: Total 75—Winnipeg 24, Unorganized 5, 
Selkirk 3, St. Clements 3, Rhineland 3, Lorne 3, 
Brokenhead 3, Lac du Bonnet 2, St. James 2, Stanley 
2, Blanchard 1, Brandon 1, Cartier 1, Dauphin Town 
1, Eriksdale 1, Franklin 1, Gilbert Plains Village 1, 
Kildonan East 1, Kildonan West 1, Lakeview 1, 
Minitonas 1, Ochre River 1, Portage City 1, Portage 
Rural 1, Ritchot 1, Rossburn Rural 1, St. Boniface 1, 
St. Francois Xavier 1, Ste. Rose Rural 1, Shoal Lake 


Village 1, Sifton 1, Stonewall 1, Swan River 1, 
Virden 1, Whitehead 1. 


Scarlet Fever: Total 29—-Winnipeg 18, The Pas 3, 
St. Anne 2, Cartier 2, Dauphin Town 1, Gilbert 
Piains Rural 1, MacDonald 1 (Late Reported: Cartier 
1). 

Pneumonia Lobar: Total 15—Brandon 1, Gilbert Plains 
Viilage 1, Rockwood 1, Ste. Rose Village 1, Ste. 
Rose Rural 1, Unorganized 1 (Late Reported: 
Unorganized 2, Beausejour 1, Brooklands 1, Morris 
Rural 1, Whitehead 1, Winchester 1, Flin Flon 1, 
Strathclair 1). 


Mumps: Total 14—Winnipeg 4, Blanchard 3, Emerson 
2, Hamiota Village 2, Coldwell 1, Tuxedo 1 (Late 
Reported: Flin Flon 1). 

Diphtheria: Total 12—Winnipeg 6, Kildonan West 2, 
Portage Rural 1, Rhineland 1, St. Andrews 1 (Late 
Reported: Ellice 1). 

German Measles: Total 8—Brandon 5, Emerson 1 
(Late Reported: Brandon 2). 

Influenza: Total 8—St. James 1 (Late Reported: 
Dauphin Rural 1, Whitemouth 1, Glenella 1, Odanah 
1, Cypress South 1, Pipestone 1, Rhineland 1). 

Diphtheria Carriers: Total 6—Winnipeg 6. 

Typhoid Fever: Total 3—Grey 1, Silver Creek 1, St. 
Boniface 1. 

Erysipelas: Total 2—Winnipeg 2. 

Undulant Fever: Total 1—Carman 1. 

Venereal Diseases: Total 84—Gonorrhoea, 51; Syphilis, 
33. 





DEATHS FROM ALL CAUSES IN MANITOBA 
for the Month of July, 1940 


URBAN—Cancer 47, Tuberculosis 9, Pneumonia 
(other forms) 5, Pneumonia Lobar 3, Syphilis 3, 
Influenza 1, Lethargic Encephalitis 1, Whooping 
Cough 1, all others under one year 14, all other 
causes 168, Stillbirths 9. Total 261. 


RURAL—Cancer 27, Tuberculosis 15, Pneumonia 
(other forms) 9, Whooping Cough 3, Measles 2, 
Syphilis 2, Pneumonia Lobar 1, all others under one 
year 18, ail other causes 145, Stillbirths 10. Total 
232. 


INDIAN—Tuberculosis 8, Influenza 3, Pneumonia 
(other forms) 3, Whooping Cough 2, Cancer 1, all 
others under one year 4, all other causes 4. Total 
25. 





THE COD LIVER OIL SITUATION 





It is likely that we will experience a shortage of 
Medicinal Cod Liver Oil unless existing supplies are 
carefully husbanded. Norway naturally has been elim- 
inated as a source of cod liver oil. To add to our 
difficulties, Iceland, which produces much of the finest 
oil, had an exceptionally poor season and their yield 
of oil is only a fraction of the normal. 


By drawing on their reserves and enlisting the co- 
operation of Newfoundland fishermen, E. R. Squibb 
& Sons of Canada will be able to supply Medicinal Cod 
Liver Oil in reasonable quantities of their usual high 
potency. Squibb Cod Liver Oil is so rich that one 
5 ec teaspoonful supplies 9,000 international units of 
vitamin A and 1,300 international units of vitamin D 
(far more than the accepted daily requirement, for 
infants and growing children). 

Physicians are urgently requested when prescribing 
Squibb Cod Liver Oil to order only 1 teaspoonful daily. 
Where additional vitamin D is required, rather than 
ordering multiple doses of the plain oil, it will be 
appreciated if Squibb Cod Liver Oil 10D is — 

—Adv. 





SIR ATER 
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CHINS UP! 


There'll Always 
Be 
An England 


Wire, Write or Phone as Usual 
for Prompt Prescription Service 


BRATHWAITES LTD. 


PORTAGE and VAUGHAN 























At Your Service . . . 


Parke, Davis 


& COMPANY 


The World’s Largest Makers 
of Pharmaceutical and 
Biological Products 
t 
Descriptive literature concerning any of 


our Products will be gladly supplied 
io physicians on request. 


WINNIPEG BRANCH 


- 138 Portage Ave. East 
Phone 92 443 92 444 

















In addition 


to laxative bulk 


Kellogg’s 
ALL-BRAN 


contains 
Vitamin B, 
said by 
many authorities 
to help 
intestinal 


tone. 


Made by Kellogg’s 


in London, Canada. 


DUE TO DIET DEFICIENCY 
or"BULK™ 





KEUOGG COMPANY OF CAMADALTDLONDONOME f 22S 
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Manitoba Nurses’ Central 
Directory 


214 Balmoral St. 
24 HOUR SERVICE 
REGISTERED NURSES 
NURSING ATTENDANTS 
Schedule of rates and hours on request. 


Phone 72 151 


P. BROWNELL, Reg. N. 


Registrar. 





————— PH YSIOTHERAPY————, 


by J. C. Swann 
Member of 
THE CANADIAN PHYSIOTHERAPY ASSOCIATION 
(Incorporated by Dominion Charter) 

Graduate of: Massage, Swedish Movements, 
Muscle Re-education and Medical Gymnist, 2 
years training in Christie Street Hospital, Tor- 
onto, Masseur at Deer Lodge Hospital, Pensions 
and Health, Winnipeg, for the past 15 years. 

(Under Medical Supervision or Direction). 
Phone 80 760 438 Somerset Bldg. Res. Phone 
after 1 p.m. Winnipeg, Man. 54 195 

















NEURO -TRASENTIN “Ciba” 


(Trasentin+-phenylethylbarbituric acid) 


For the Treatment of 

NEURO-VEGETATIVE DISTURBANCES 

A new “Ciba” product, which exhibits, 
according to the dose, a sedative-antispasmodic 
effect of a central and peripheral nature, or 
acts as a mild soporific. 
Issued: 
Tablets, in bottles of 30 and 100 
also 500 for hospital use. 


CIBA COMPANY LIMITED © Montreal 











THE MARGARET SCOTT 
NURSING MISSION 


Free Home Visiting Nursing 
in Greater Winnipeg 


99 George Street Phone 96 839 


























immunize NOW 


Against the 


Common Cold 
ORAL INJECTABLE 





Adequate stock of the leading biological 
manufacturers always on hand. Let us 
supply your requirements. 





Manitoba Distributors for Cutter’s, Mulford’s 
and Nicholson’s Biologicals 


Winnipeg Drug Co. Ltd. 


407 PORTAGE AVE. (Cor. Kennedy) 
Phone 21 621 WINNIPEG 





LABORATORY 


POULENC FRERES 


OF CANADA LIMITED 





The home of: 
Novarsenobenzol Billon 


STOVARSOL 
DAGENAN 
SONERYL 





Head Office: 
204 Youville Square 
MONTREAL 


























One of the most wholesome 
beverages known to pharmacy 


DREWRYS DRY 
GINGER ALE 


3 Sizes: 6-0z. — 12-0z. — 28-oz. 

















McLEAN PRINTERS 


Printers of “The Review” 


Kelvin and Hart » WINNIPEG 





Phone 50! 129 

















[October, 1940 














































cholia. 
is condition has not es - 
the basis 2 the doses which hes been 
i to 5 mgs- be injecte 

rs, oral adm i 





Senile vaginitis. 
inistrati £ 0.25 t0 5 mgs. méy be ysed OF alter 
ach containing 4 mg. mY 


y of alternatively 


be use 
g. of Dioestro 


Kraurosis the vulva. 

ral administration of 0.25, t© 5 mgs- dail 
Ointules gm. siZes ach containing 

cea and dysmenomhoes, when 

i rerine atropny- 





to respon 
6. Gon oeal vulvo vaginitis. 
Oral, 1 to 5 mas daily oF alterna ively vaginal suppositories 
0.1 ms- for chi dren to 4.0 ms- for adults 9 or 3 times daily- 
7, Function® ine Bleedins- 
5 mgs- vatramusculerlY- 
e TABLETS 0.25; 0-57 4.0 and 5.0 mgs- 
dissolved 


* AMPOULES 4.0 and 5.0 mgs. 
Dioestrol dipropionate 
in 1 CC of oil. 

0.1 and4 Om 








Dioestro! is an 
all-Canadian 
the Pec Saar synthesized in 


Charles &. Froset & Co. 


A Canadien rma 
— 
rganization manufacturing fine Pharmaceutical: 
uticals 


since 1899 
CANADA 


MONTREAL 














198 


THE Mantrosa MEpIcaL REVIEW 


[November, 1940 

















PENTA-K 


Improved 


Penta-Kaps (Abbott) IMPROVED supply five important vitamins in 
substantially increased potencies. Each capsule contains: 10,000 Inter- 
national vitamin A units; 1,000 International vitamin D units; 200 Inter- 
national vitamin B, units; 40 Sherman vitamin G units and 500 Inter- 
national vitamin C units. Due to improvements in manufacturing tech- 
niques, moreover, the size of the new capsules has actually been reduced 
FORTY PERCENT. 


Even children can swallow these capsules easily, and fewer need be 
taken in order to obtain therapeutic or prophylactic benefit. 


Penta-Kaps, IMPROVED, are now available in boxes of 25, 50, 100 and 
250 at prescription pharmacies. Literature and samples will be supplied 
on request. 


Abbott Laboratories Ltd. 


20 Bates Road MONTREAL, Que. 




















A Simple Solution of the 


INFANT FEEDING problem 


A big problem in the bottle feeding of infants has been to 
find a form of carbohydrate which will not irritate the 
intestinal tract of the infant and yet one which ean be readily 
digested. These purified and specially prepared corn syrups 
are a mixture of pure carbohydrates which can be quickly 
and readily assimilated. 

Thousands of successful cases, even with sub-normal 

infants, testify to the excellence of “CROWN BRAND” 


or “LILY WHITE” CORN SYRUPS for use as a milk- 
modifier for infant feeding. 


Produced under the most hygienic conditions 

by the oldest manufacturers of corn syrups in 

Canada, you can have positive confidence in 
the purity and reliability of 


EDWARDSBURG 


"CROWN BRAND CORN SYRUP 
and LILY WHITE CORN SYRUP 


Manufactured by THE CANADA STARCH COMPANY Limited 


Montreal and Toronto 





FOR DOCTORS ONLY 
A convenient pocket calculator, with 
varied infant feeding formulae and a 
scientific treatise in book form for infant 
feeding are available on request. Kindly 
clip the coupon and this useful material 
will be mailed to you. 


THE CANADA STARCH CO. Limited | 
Montreal : 

Please send me 
() FEEDING CALCULATOR. ' 
[] Book “CORN SYRUPS FOR INFANT | 
FEEDING.” 
[J PRESCRIPTION PADS. 
Book “THE EXPECTANT : 

OC) MOTHER.” 
[] Book “DEXTROSOL.” : 
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Are You 
FEEDING 











Yes, Some Fats Do Upset Them. Yet a proper fat is an essential part of every 
infant’s diet. The addition of carbohydrate cannot compensate for the absence of 











a sufficient amount of a suitable fat. | 





SMA fat resembles human milk fat—has the same chemical and physical characteristics. 
And because SMA fat is like human milk fat the SMA carbohydrate is lactose, the only 


sugar present in human milk. 


Therefore, SMA may be fed to normal full-term 
infants without modification or change for the 
same reason that it is not necessary to modify 


The percentages of fat, protein, carbohydrate 
and ash are the same as those in human milk and 
when prepared according to the physician’s dir- 
ections SMA is essentially similar to human milk. human milk. 


Normal infants relish SMA—digest it easily and thrive on it. 


SMA—Biochemical Division—John Wyeth & Brother (Canada) Limited 
Walkerville, Ontario 
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FisuenMaoe® BRITAIN 


HEALTH SUPPORTS DELIVERS THE GOODS 
for 

om ROBOLEINE 
Especially designed for This British tonic-food is the per- 
thin figure types with fect scientific formula for children 
geominent and sensi- and convalescent adults: 
tive hip crests, which te a Marrow 
are pocketed in a soft Neutralized Lemon Juice 


Vitad (Cod Liver Oil Concentrate) 


mesh as indicated by Creme of Malt 


dotted material in il- 7 
The small dosage required makes 


Roboleine extremely economical. 
12-0z. jar (one month’s supply) 
8171 for small figures $1.25. 36-oz. jar (three months’ 
supply) $3.35. 


FISHERMADE 


lustration herewith. 





Models 8171 and 8181 8181 for larger figures 





Physicians prescribe as “Fishermade’”’ Samples and Literature from . . . 


Ptosis Support 8171 or 8181 VAN ZANT & CO. 


357 COLLEGE STREET, TORONTO 











Made in Winnipeg by 


Sole Agents for 
FISHER & BURPE, LTD. OPPENHEIMER SON & CO., LTD. 


Branches: VANCOUVER and EDMONTON LONDON - ENGLAND 















































MULTIVITE 


(Vitamins A B, C and D) 


Multivite contains in the form of a palatable pellet those fat-soluble and water-soluble 
vitamins which are most often lacking in the dietary of today. 


VITAMIN A The ‘anti-infective’ vitamin— 
protects from bacterial infection by maintaining epithelial integrity and 
prevents night-blindness by ensuring regeneration of visual purple. 


VITAMIN B, The anti-neuritic vitamin— 
essential for normal carbohydrate metabolism and therefore for normal nerve 
function, thereby preventing neuritis, anorexia, cedema and constipation. 


VITAMIN C The anti-scorbutic vitamin— 


necessary for hematopoiesis, calcium deposition in bones and teeth and for 
various metabolic processes. Dental caries, delayed healing of fractures and 
gingival lesions may result from deficiencies. 


VITAMIN D The anti-rachitic vitamin— 
controls the pH of the intestinal mucose and thus the absorption of calcium. 
Symptoms of deficiency include rickets, osteomalacia, chilblains and general 
debility. 


Stocks of Multivite are held by leading druggists throughout 
the Dominion, and full particulars are obtainable from: 
THE BRITISH DRUG HOUSES (CANADA) LTD. 
Terminal Warehouse Toronto 2 Ont. 
Mlvt/Can/4011 
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Clinical Section 





First Aid and Transportation of Fractures* 
By 
J. Harotp Coucn, M.A., F.R.C.S. 
University of Toronto, Department of Surgery 





The increasing interest manifested in First Aid 
eare of fractures indicates the growing realization 
of the great harm or good which may be done by 
the first person to undertake the care of the 
patient. Most fractures are the result of auto- 
mobile or industrial accidents which means that 
they occur at all times and throughout all parts 
of the country. Therefore, fractures represent 
the one large group of patients for whose care the 
general practitioner must always be prepared to 
accept responsibility. 


Many university centres and large hospitals 
have a fracture service or fracture clinic in which 
a group of men limit themselves to this type of 
specialty. These groups, which carry out ,excel- 
lent, complicated treatment and discover new 
methods, represent the advance guard from whom 
progress in the treatment of fractures is to be 
expected. As such these are good but not good 
enough. 


The majority of fractures will continue to be 
treated by the general practitioner and it still 
remains the duty of a teaching centre to train 
those who are going out into general practice so 
that they will be able to treat fractures safely and 
well. It is the duty of every general practitioner 
to refresh his memory at intervals as to the best 
methods of treatment; and it is the duty of organ- 
ized medicine in the interest of the injured, to 
instruct a sufficient group of laymen in the prin- 
ciples of First Aid since most victims of accidents 
are ministered to by a layman before the doctor 
arrives. 


A successful move in this direction has been 
made in Ontario by establishing, under the aegis 
of St. John’s Ambulance Corps and the Canadian 
Red Cross, First Aid posts marked by road signs 
at service stations or restaurants along all main 
highways. Each of these is under the direction 
of a trained, First Aid man. 


“Splint ‘Em Where They Lie” 


One of the most important First Aid principles 
is contained in the slogan of the American First 
Aid Groups, ‘‘Splint ’em where they lie.’’ By 
the time a First Aid man or a doctor reaches the 
injured person, the accident is over, the fracture 
has been produced, and no further harm is likely 
to result as long as the patient remains untouched. 


* An address delivered to the Manitoba Medica] Association, 
September 21st, 1940. 


If, however, any thoughtless bystander picks up 
the broken leg or picks up the patient, attempting 
to carry him without first protecting the fracture 
by splints, he may easily mush the ends, produce 
further trauma, strip periosteum, tear blood ves- 
sels, tear nerves or muscles or even transform a 
simple fracture into a compound one. 


This, of course, is regrettable, and, in all cases, 
unnecessary since, by the application of a primitive 
splint, it is possible to protect the limb before 
undertaking transportation. This splint may be 
simple, and ingenuity will suggest the uses to 
which any available material may be put. A board 
off the fence, an umbrella, ski, or ski pole should 
be pressed into service if necessary and in the 
absence of anything else one should always remem- 
ber that excellent splinting of a broken leg will 
be effected if the bad leg, including the foot, is 
bound firmly to its mate. No attempt at reduction 
is made but the part is immobilized so that further 
damage cannot occur. 


Prevention of Shock 


Another equally important First Aid principle 
in the care of an accident victim is the prevention 
of shock. All fractures, in fact all injuries, pro- 
duce a certain amount of shock. This condition 
may be combatted first by avoiding any further 
rough handling; second by keeping the patient 
warm. A coat or blanket is usually available for 
covering the patient and hot water bottles, if any 
are at hand, may be placed beside him taking care 
not to burn the skin. The administration of fluids 
and stimulants is a further step in the treatment 
of shock. Strong tea or coffee supplies the patient 
not only with warmth but with fluids, caffeine and 
glucose, if sugar be added. Alcohol is not recom- 
mended since it dilates peripheral blood vessels 
and thereby contributes further to shock. 


Sedative 


Since First Aid includes also the comfort of 
the patient one must consider the administration 
of sedative. There is absolutely nothing to gain 
by permitting a patient to suffer. In fact the use 
of sedative not only protects the victim from un- 
necessary discomfort but is, at the same time, good 
treatment for shock. Sedative should be sufficient 
to produce relief of pain and there is no better 
method for its administration than by hypodermic. 
However, the use of any sedative should be fol- 
lowed by one further step. The amount of seda- 
tive and the time of its administration should be 
written on a slip of paper and sent with the patient, 
or even pinned on his coat if necessary. Otherwise 
the admitting officer at the hospital to which he 
is being sent will have no way of knowing what 
previous medication has been used. The handling 
of casualties in the army indicates the necessity 
of labelling patients. 
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Transportation 


The next procedure in the treatment of fractures 
is to arrange for transportation. All fractures 
must be moved from the place where they occur 
to the place where they are to be treated. After 
the above mentioned preliminary First Aid care 
has been carried out provision should be made for 
getting the patient to the correct place of treat- 
ment in the minimum of time. However, it cannot 
be too strongly stated that the irresistible inclin- 
ation of the enthusiastic passing Samaritan, to 
bundle the shocked and suffering victim into the 
back seat of his car and drive at breakneck speed 
to the next town has nothing to recommend it 
except the good will of the would-be benefactor. 
Transportation should be arranged intelligently 
and only after the safety and comfort of the 
patient have been taken care of. 


A few specific types of fractures will be dis- 
cussed here along with their proper First Aid care. 


Spine 


Fractured spines, if not handled with the utmost 
care, may result in complications proving in many 
eases fatal to the victim. The original fracture 
of a vertebral body may not be accompanied by 
cord damage in which ease the end result should 
be excellent and the patient should have no dis- 
ability whatever. Nevertheless, to lift a patient 
by the shoulders and legs is to invite trouble. The 
crushed vertebral body is shifted in position result- 
ing in a shearing of the spinal cord with complete 
destruction at that level and the ‘‘no permanent 
disability’’ prognosis is drastically changed to 
either slow death from ascending kidney infection 
or the hopelessness of a paralytic nightmare. 


A patient with a spine injury should be rolled 
gently over on his face and should be kept in this 
position until he reaches proper hands. The slight 
sag of an impromptu stretcher made of a coat or 
a blanket between two poles is harmless providing 
that at no time the hyperextension of the spinal 
column exceeds that of the normal stance. 


Lower Extremity 


Most patients with fractures of the lower ex- 
tremity must be carried but there are one or two 
types of fracture which may be allowed to hobble 
on crutches. 


Pott’s Fracture. 


A patient who has sustained a Pott’s fracture, 
for instance, may hop on his good foot with a little 
help or may use crutches. Usually, in this type 
of fracture, there is so much swelling of the sur- 
rounding tissues that the fragments are held im- 
mobile without the aid of splints. Still, as a 
general rule, it is safer and better practice to 
apply a splint. Occasionally one finds a tendency 
to easy displacement due to lack of swelling so 
that in these cases a splint is absolutely essential. 


Tibia and Fibula. 


Where there is a fracture of both the tibia and 
fibula a simple pillow splint, made by laying the 
leg lengthwise on a pillow and firmly bandaging 
the two sides of the pillow around the leg, is the 
most comfortable way of transporting the patient 
from the scene of accident to a doctor’s office or 
hospital. Since in this type of fracture the subeu- 
taneous position of the tibia renders it liable to 
be pushed through the skin, thereby compounding 
the fracture, a break of both bones in the leg 
demands special care and splinting. 


Fractures Near the Knee. 


This same pillow splint may be used to advan- 
tage where there is a fracture just above or just 
below the knee. The yielding softness of the 
pillow allows for swelling of the limb so that the 
patient may travel without expert supervision and 
yet without fear of ischaemia. 


Shaft of Femur. 


Any fracture of the shaft of femur must be eare- 
fully handled and splinted before the patient is 
allowed to travel. Deformity is often present to 
an alarming degree in cases of fractured femur 
shaft. Muscle pull is strong and pain is severe 
while the over-riding of fragments is almost 
always present. Alignment should be at least 
partially corrected by a straight-away pull on the 
leg. Any long improvised splint may be used 
such as a piece of board, or umbrella, taking care, 
of course, to pad it well. One very simple method 
of splinting such a fragment is to bind the injured 
leg firmly to the good leg. 


Neck of Femur. 


Fractures of neck of femur should be specially 
mentioned because they are very common in old 
people and, if impaction has occurred they will 
often travel quite comfortably, but should be 
splinted in order to avoid breaking down the 
impaction if it should be present. The same type 
of splint as used for the shaft will be found service- 
able for transporting fractures through the neck 
of femur. 


Upper Extremity 


Most fractures of the upper extremity may be 
allowed to walk after the injured limb has been 
firmly splinted. 


Colles’ Fracture. 


Patients suffering from a Colles’ fracture can 
be counted on to guard their own injury, usually 
supporting it with their good hand. Where travel- 
ling is rough or tedious an anterior splint may be 
applied with no attempt at reduction of the 
deformity and a sling added for further comfort. 
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Radius and Ulna. 


Where both radius and ulna are fractured, 
narrow splints may be applied on both back and 
front of forearm to prevent the fracture from 
becoming complicated by damage to muscles and 
nerves. Application of a sling lessens the tend- 
ency to move the wrist and elbow, and will render 
it more comfortable. 





Fractures Near Elbow. 


Where the bones near the elbow have been S| 
fractured, the First Aid man runs into an alarm- - * 
ing number of serious complications. Such frac- 


tures are usually the result of great force and 





2 a . “ saut 
more often than not are found to be comminuted, = ruavonco with wait, seeae an? 
often shattering into the elbow joint itself. Since 
the radial artery lies directly in the danger area : 3 


any slight displacement of fragments is likely to 
shut off pulsation at the wrist. Note of the pres- pram 4 | ET DEFICIENCY 
ence or absence of this complication should be . oF “BULK” 
made immediately upon examination of the patient 
both for the attendant’s protection and for guid- 
ance in further treatment of the fracture.* Frac- 
tures in the region of the elbow joint should be 
pulled into approximate alignment and may be 
splinted on either an L-shaped splint or between 
two long well-padded boards with the arm held 
straight out. 


Shaft of Humerus. 


Splint allows very free movement, which is 
dangerous, and fractures here are sometimes com- 
plicated by the wobbling ends of bone which 
damage the radial nerve or radial artery. A good 
way of fixing this fracture before allowing patient 
to walk is simply to tie his wrist to his neck using 
a narrow flannel bandage and allowing the down- 
ward pull provided by the weight of the arm 
itself to maintain the fragments in alignment. 
If the patient is to travel by car or train where 
he is to be sitting or lying down, comfortable 
fixation may be obtained by binding the injured 
arm close to the side with the forearm across the 
chest. 


Neck of Humerus. 


Fractures of neck of humerus are more common 
than the shaft. They are well treated in a manner 
identical with that described for the shaft. 


Clavicle. 


One of the commonest of all fractures is a broken 
clavicle. These are usually painful and annoying 
but not serious. Patients may be allowed to walk 
or ride sitting up but will obtain great comfort 
if a tight sling is applied so that it lifts the elbow 
well up. The arm may also be bandaged to the 
chest with a pad in the axilla although this is 
not necessary as a First Aid measure. 
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VITAMINS 
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A, Bi, C, D and B-complex A, B, C, D and G 
VIGRAN CAPSULES PARGRAN PERLES 


Although severe avitaminosis may not be common, clinical studies have made it 
evident that nutritional deficiency conditions are quite prevalent. Many symptoms, 
although perhaps mild and difficult to correlate, frequently point to a multiple 
vitamin deficiency. 


For such individuals the use of products supplying several of the important vitamins 
should prove valuable. Squibb Vigran and Pargran eliminate the necessity of 
taking an unpalatable preparation, of eating foods for which the individual may 
have a strong distaste, or of taking two or three separate products in order to 
supply these essential food factors. They offer the further advantage of convenience, 
economy and small dosage volume, and the alternatives of capsule and perle form. 


Squibb Vigran capsules or Pargran perles are indicated for growing children, 
pregnant and lactating women, malnourished children and adults, and for patients 
on restricted diets or with prolonged or wasting illnesses. 


Vigran Capsules Pargran Perles 
(More B Complex Factors) (Very small size) 
Each capsule contains in stable form: 


10,000 International Units Vitamin A. 
200 I.U. Vitamin B1, 500 I.U. Vitamin C. 
1,000 I.U. Vitamin D, 100 Gammas Riboflavin. 
5 Mgm. Nicotinic Acid 


In addition Vigran contains several other factors 


of the B-Complex. 


For information write 36 Caledonia Road, Toronto. 


ER: SQUIBB & SONS OF CANADA, Ltd. 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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